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INTRODUCTION
Herpes zoster is characterized by unilateral radicular pain and grouped vesicular eruption that is generally limited to the dermatome innervated by a single spinal or cranial sensory ganglion, which is as a result of reactivation of varicella zoster virus that had persisted in latent form within sensory ganglion. [1] Triggering factors for reactivation include trauma, sunburn, exhaustion, injection, immunosuppression irradiation, or infection of human immunodeficiency virus (HIV). We did this study to know the difference in clinical presentation of herpes zoster in HIV-positive and HIV-negative patients.
Aims and objectives
• To study the prevalence of HIV in patients of herpes zoster and to find out association between the two
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• To compare the clinical presentation of herpes zoster in HIV-infected and noninfected patients • To observe the change in clinical presentation of herpes zoster in HIV infected.
MATERIALS AND METHODS
The study was carried out in the Department of Dermatology in a Teaching Institute at a rural-based tertiary care center of Gujarat, from June 2008 to May 2014 after getting ethical approval from HREC Department of our institute. The study population included all the patients with a diagnosis of herpes zoster who were seen in outpatient clinic.
In addition to obtaining a detailed questionnaire pertaining to sexual and drug history, a complete physical examination was done in all patients. The diagnosis of herpes zoster was made on clinical grounds and when required, confirmed by Tzanck smear. Sera of all cases was tested for antibody to HIV using a commercially available immunocomb test. Subsequently, seropositivity was confirmed by western blot assay. Fisher's exact test was performed and the "P" value reported. . This difference was statistically significant with fisher P = 0.004 (Fisher's exact test was performed to compare patients with cervical, thoracic, ophthalmic involvement) [ Table 2 ].
RESULTS

DISCUSSION
The prevalence of HIV in general population of Gujarat is around 0.38%. [2] In our study, HIV prevalence among patients of herpes zoster was 5.1%. It ranged from 5.6% to 22.5% among various similar studies. [3] [4] [5] [6] In a study at Lusaka, Zambia, it was found that 30% of the AIDS cases had developed herpes zoster. [7] Herpes zoster occurs primarily in adults older than 50 years although it can occur at any age. [8] Mean age of presentation in Dubey et al. study among HIV -positive cases was 25.5 years while in our study, it is 43.9 years. [4] In Kar and Ramasastry study, all patients with herpes zoster gave history of occurrence of varicella during their childhood while in our study, history of varicella during childhood was only in about 22.67% patients. [3] This discrepancy in the results may be due to inability to recollect varicella occurrence in childhood.
Although uncommon in immunocompetent patients, zoster has high risk of dissemination up to 40%, in immunocompromised persons and in HIV infections. [9] It is defined as more than 20 vesicles outside the primary and immediately adjacent dermatomes and cutaneous dissemination is followed by visceral (lungs, liver, brain) involvement in 15% of high-risk patients. In our study, among HIV-positive, 4 (11.42%) patients had multiple dermatomal involvement, 2 (0.45%) had disseminated zoster while 29 (82.85%) patients had localized dermatomal involvement. Multiple dermatomal involvement and disseminated zoster in HIV-positive patients were statistically significant when compared to that of HIV-negative patients (P < 0.0001). In Dubey et al. study, among HIV-positive cases, 83.33% cases were having unidermatomal involvement and 16.6% case had disseminated zoster. [4] In Kar and Ramasastry study, one patient who was HIV seropositive had disseminated herpes zoster. [3] While in our study, 2 (5.7%) seropositive patients and 3 (0.5%) seronegative patients had disseminated zoster.
Although disseminated zoster appears more commonly in HIV-positive patients, they also present as a typical zoster.
In our study, among HIV-positive patients, cervical, thoracic, and ophthalmic dermatomes affected in 10 (28.6%), 8 (22.9%), 9 (25.7%) patients. Cervical, ophthalmic dermatomes were more commonly involved in HIV-positive and thoracic dermatome was more commonly involved in HIV-negative patients and it was statistically significant (P = 0.004). In our study, most commonly involved dermatome in HIV-positive patients was cervical dermatome in contrast to various studies, where thoracic dermatome was more commonly involved among HIV-positive patients. [4, 10, 11] Before the recognition of the current AIDS epidemic, herpes zoster had been most frequently seen in the elderly and among immunosuppressed patients. [9, 12] Although death due to zoster is likely to be exceedingly rare in HIV-infected patients, zoster is an important cause of morbidity. [8] The development of herpes zoster in otherwise asymptomatic individuals at high risk for HIV represents an early clinical sign that should alert the physician to consider the possibility of the impending development of an immune deficiency. [13] In India, where diagnostic facilities are often limited, herpes zoster may be used as a sentinel event for estimating the number of HIV-infected patients in a given population who will be requiring further screening tests for HIV.
CONCLUSION
As it is known that multidermatomal and disseminated involvement is more commonly seen in HIV-infected patients than in normal population. Many HIV-positive patients can present with typical presentation of zoster as seen in our study. Hence, every case of herpes zoster has to be screened for HIV infection to detect the disease earlier.
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